MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE :OF DEATH B ﬂ63—041894

DEFPARTMENT OF PUBLIC HEALTH AND WELF 3 .
Registration District N 18_ Primary Regitration District Registrar’ I Oﬁtﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED s prict No. - - ary Regiamation Disteict RS, ——---——---—..__Reglstrar's No, _ L

ON THIS STUB 1 = OCT 31 19563 -
i sl.ircm‘bdﬂl 2. USUAL RESIDENCE (Whore deceasad lived. |f insrintion: Residence before

a. COUNTY : a. STATE Mo, b. CQUNTY sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of ttay in 1b €. CITY nside Limite

2 St. Louls 1 Day oan St I:ouis Yo W No O

€. :‘UOLIS.PFI{:‘ME OF (i NOT n haspitel, give location) Inside Limies d. STREET (If cufside, give tocation) Reside on Farm

INSTITUTION. Missouri Baptist Hosp Yea I No D APDRESS 4435 Labadie Avenue [veno nvnO

a Hmz OF ps)cm:n First Middle Last 4. DATE Month Day Year
ype or print - OF
Matilda Palmberger peav  Qct, 23 1963
5. SEX 6. COLOR OR RACE 7. married Bl Never Married [ [8. DATE OF BIRTH | 9 AGE [lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divoreed [ 1-10-87 76 Marths | Days | Hours l i
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wiate or country) CITIZEN OF WHAT COUNTRY
H.Brﬂgrgwfﬂung lite, aven if retired) Home - Gemany A S.A .
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NAME OF HUSBAND OR WIFE

Hyacinth Smied Catherine (Unknownm) Mathias Palmberger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 1435

Nea no, or unknown) I(If yes, give war or dates of wervi Mr . M&thias Pa lmbe rger , Labadj_e

18. CAUSE OF DEATH (Enter only one cause per line Tor (&, (o anma (T IHNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

WMMEDIATE cause ) e COLl1 Septicemia 24 hours

VS5 300
Rev. 4/59

1}
DATE AMENDED

DOCUMENT

which gave rive 10
above couse (4],
stating the under-
lying cause lasr.

Cnndillnm,ifnny,] puitop acute pyelonephritis unknowrn

DUE TO (c] éa& '0

PART i1I. CQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tmiminal FART N1, If decaasad war iemale wa
diseass condilion given in PART | (a) thate & pragnancy in last 90 days.

Arteriosclerotic cardiovascular disease [OYeT Bre | O aknown
19. WAS AUTOPSY 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 11 of item 18.}
PERFORMED? o D .
YES[] NO [ ne iniury

20c_ TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED e, FLACE OF INJURY (e.g., in or shout heme, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., erc)
NOT WHILE AT WORK [

b :
. | attended the deceased from 6/1 ?'/Fi] lo_._.LD_l.zz./_sa__.md last saw hier:\ alive on__LO_AM.a_——
Death occurred ot ,! 1 L= A m on the date wtated sbove, and te the best of my knowledge, from the causes stated.

[l . ,

: . tpe gr title] 22b, ADDRESS 22¢. DATE SIGNED
_ 0y 77l N 16/254
Z3m. BURIAL, CREMATION, | 23b.DATE < NAME QF CEMETERY OR anﬁtfﬁMﬁmﬁom, or county) Glate)  ~
refi6VaT™" | 10-26-63 Memorial Park Cemetexy St, Louks County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR’S N‘AT
Drehmann-Harral, 1905 Union Blvd.|QCT 25 1953 %J ey /2

[Licensed Embaimer's Staternen? on Revarsa Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*SIH
00€£6-1 o4

jiegd 3s9107 TIGH
.JG

123 H-1
Upm1aqat] pIAeg

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ﬂ
Student ) Slgned Mf%ﬂﬂ/\
Signature of Student Embalmer ﬁ
Licensed Embalmer No. J; %},{

. P. O Address -/
Note: The above MUST BE S!GNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . L
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If 1h|s body is not embalmed fact should be so stated above.

- - J-i




